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P. 04/04 



RECEIVED 

CENTRAL FAX CEtWEBte 7622 TO 915712738300 

JAN 1 8 2007 8EST AVAILABLE COPY 



MgB255!aasgsai 



Mpuw an( to tte ConsQUdatedAppraprittansAct 2005 (H.R.AB1B) 

FEE TRANSMITTAL 

for FY 2006 

Fl Applicant claim* small entity stetus See 37 CFR 1*7 



r ~~ ' ,<c\ si 520 00 Attorney Docket No. 121P36-067 

V TOTAL AMOUNT OF PAYMENT |_($)__S^ZU ; UU^^ 



First Named Inventor 



Art Unit 



Th»o Tran 



1711 



[M ETHOD OF PAYMENT (check all that apply) 
| □ Check □ Credit Card □ Money Order □ None 
| Deposit Deposit Account Number 12=*136_ 



Q Other (please identify): 

Deposit Account Name: .JNJTZEL 



Pfff ^ ^HdenUfirf dapo 5rt account. B*«** * hereby au*on** « «*eck el. tha, apply) 

pi charge feef» indicated below, except lor the filing »*« 

IS Charge fee(3) indicated below a-J 

K7I Charge any eddltlonal fee<*> or any underpayments of 
123 |JU S7 CFR 1.16 and 1.17 



Credit any overpayments 



U ^rm £1 'S^'Stffe Credit card Informal ahou* not be Included on thi« form. Provide credit card 

WARNING: ^J^^^^^^S^ - 

Information and authorization on ptv*u«>- 



A^pnr^ion Type 

Utility 
Design 
Plant 
Reissue 
Provisional 

| 2, EXCESS CLAIM FEES 
rw D^cription 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 



FILING FEES 

Small Entity 




Fge(S) 


300 


150 


200 


100 


200 


100 


300 


150 


200 


100 



SEARCH FEES 




£mall Entity: 


Essji) 


Fee fjg 


500 


250 


100 


50 


300 


150 


500 


250 


0 


0 



EXAMINATION PEES 
small Entity. 



Small Entity 
Fee til 
25 
100 
180 



Total Claims 



F«tr a Claims 



-20 Of HP* 



FaeJil 



HP = highest number of total claims paid far, If greater than 20. 
\***^ . 3 orHP = ^^ x !Z^W 



Fee Paid f$l 



Multiple PBesQd e nt plains 
geeja F<* paid (j) 



HP = highest number of independent claims paid for, if greater than 3. 
I 3- APPLICATION SIZE FEE 



^^^^^ 



See 35 U.S.C 41(a)(1)(G) •"^J*"** ^-m r H^onMMorf™^^ 

Xotatshetfs - Y /sn o (round up to a whole 

Signature 



Feettt Fee Paid 

_£25(L!HL- = -SM0— 

Fee Paid 1*1 



"51320.00 



kName fPrinVTypej 



32.816 



Telephone 



Date 



734-995-3110 
January 17, 2007 



TWb collection erf information is 
USPTO to process) art oppHc 



Michael S. Cfcybcwtla _, — ' , , f „ , llllf | b , M 

FR 1 — The info— * ^^^T^'Ml^il » 

Department of Commerce, P.O. Box use. 
TO: Commissioner for Patents, P.O. Bo> 



Offfoe U.S p tenl ma rsaem ; -< - — ^ Q * j 3 sion*r for Pstonia r w- Box 1450, Alexandria. 
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